MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration Dlstrict No. ____/__3

DO NOT WRITE
ON THIS STUB

AMENDED

() "
—=Primary Ragistratian Diatrict Ndé....z___kwnlnur s No. ___‘.7 =

STATE FILE NUMBER -

VS 300
Rev. 4/59

041 {

DATE AMENDED

H Rl 31963

4. COUNTY

Harri

sSon

2. USUAL RESIDENCE (Where deceazed lived.

s STATE,
M

b. COUNTY

geoird

Harrieon

It inatitution; Residence before

asdmission)

b. CITY {If outside corporate limits, give TOWNSHIP anly}
OR

TOWN

thnrsr

Length of stay In Ib

dal ol

e CITY
OR
TOWN

Inside Limirs

Y“Q No O

c. FULL NAME OF [I[f NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

at home

40

dnsida Limits

Yeu [} Ne [O

. STREET
ADDRESS

Bethany

16054 Alder

(I cutsida, give location)

Reside on Farm

Yes [J No-d

2041/
-

3. NAME OF DECEASED
{Type or print}

Flrll

Cordia

Middle

" Ruth

Last

' Wooden

4. DATE
- OF -
DEATH

Bl =063

Month Day

Yeoar

5. SEX
femzle

6. COLOR OR RACE
white

7. Nurried [
Widowed

Never Married [
Divorced ]

8. DATE OF BIRTH

12-27-190]

&0

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Manrhs D.

Hours I Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

mn.

BIRTHPLACE (City and state or country)

12, CITIZEN OF W

VHAT COUNTRY

durir:g moat of working life, even if retired)
eJ o e =

13a. FATHER'S NAME

Beniiman Franklin McNelly

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or daies of tervl
no no

18. CAUSE OF DEATH [Erter only one cayse per line For {2], b}, and {c). INTERVAL BETWEEN
ART L. DEATH WAS CAUSED BY: (ONSET AND DEATH

mmepiate cavse ) Aoute Cardiac Faflure 130 min,
5 yrse

u,38

—e
14. NAME OF HUSBAND OR WIFE

Miles.

Horrison Countv
13k. MOTHER'S MAIDEN NAME -~

Elizabeth Jane Denton

14, SOCIAL SFCURITY NO. |[17. INFORMANT

Alvin Wooden, Eacleville, Mo,

Addrens

DOCUMENT

Condlitions, if any,
which gave rise to
sbove cauvia (a},
atating the under-
tying cause last. DUE TO (c)

PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the ferminal
dizesss condition piven in PART | (a)

Diabetes Mellitus,

20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of
m] O

overow__Hypertensive Heart Disease

INSTEAD OF

PART NI If  decearsd way fomale wes
there a pregnancy In last 90 dayw

] ] Yes I O Neo [0 Unknown
njury in PART ) or PART 1l of item 18.)

1%, WAS AUTOPSY
PERFORMED?
YES[O NO&

20c. TIME OF
INJURY

Hour Month, Day, Year
am.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK a

21. 1 attended the decessed fm...__llzal:ﬁl—_, to
22b. ADDRESS

Death ocsurred ar
[Degree or title)
ﬁ // 4,;"’/ D0 Bethanv, Mo,

22a. SIGNATURE Ef:
23a. BURIAL, CREMATION, 1 21b. DATE - 23c. NAME OF CEMETERY OR CREMATORY ["23d. LOCATION (City, tawn, or county)
82,1942

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.)

B-4=63 5463
m on the date stated above, and to the best of my knowledge, from the cautes stated.
22c. DATE SIGNED

g27-63

{S1ate)

and last s& per alive on

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify)’

Burinl -
24, FUNERAL PIFECTOR

Rothanr

=7-/7%.F

t on Reverse Side)

Mipiam

ADDRES:

M R, Hansg, Rethany Md,

(i A4 Eembral "

BY AFFIDAVIT OF

ITEM NO.

25, DAJE
iﬁ




STATEMENT. BY LICENSED EMBALMER .

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by i i . Student Embalmer No._

working under my personal supervision.
Student Signedm
4 )

Signature of Studant Embalmer
Licensed Embalmer No..2 &% 9

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faflure to comply
with the above constitutes.grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




